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CITY OF LINCOLN ke N 458 o L4047 LINCOLN
NEBRASKA MAYOR COLEEN J. SENG wmici il '

December 17, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Sunrise Coffee, 1265 South Cotner
Boulevard requesting a class I liquor hicense.

Mark Seacrest, owner has stated the establishment will only have alcohol sales 5 P.M. to 10 P.M.
Mr. Seacrest has also requested that he be approved as the manager if this liquor license.

Background information on Mark Seacrest is as follows:

Mark Seacrest was born in Fort Collins Colorado. He served in the United States Ammed Forces
1967 to 1970 receiving an honorable discharge. He attended the University of Minnesota
graduating in 1978,

Mr. Seacrest was the President of the Lincoln Jourmal Star 1978 to 1995,
The investigation has found that a special permit is required at this location for alcohol sales.

This permit has not yet been obtained, therefore it 1s recommended that this request be denied
until the special permit is secured.

Jh A

THOMAS K. CASADY, Chief of Police

@ A natinrally accredited law enforcement agency S F




Liquor License Investigation

Business (DBA) LY A ﬁ':-’;ﬁ e

Name: Made Séarpest

US Citizen ? @ No |
Has applicant ever been cited for liquor law violations ? Yes

Explain

Does applicant have an interest in another liquor license ?@;) Yes
Explain -

I3 spouse qualified to hold a license ”@) No N/A

How is applicant if not an owner 1o be paid 7 Salary Hourly .-'[..»’r’a‘-"'Q

How many hours will applicant be at the establishment 7«25~ 2o 1

Any other employment '(}'r:l:) Yes,explain

Any previous experience with a liquor license?  Yes

Any criminal convictions T No Ye

Commenis Loe  ATdcpect ~ JFE%

Is applicant a property owner in Lincoln ? (41:—;) Mo
Is applicant involved in any civil litigation ? ((r/";) Yes
Commenis

(“FPhoto {g-Records Check { Meferences
Comments

———

Interview Date 7=/ /7 | ¢3




Liguor License Business Report Completed by Inv, Fosler #843

Business Name: “5 2 66 .r:ﬂrQ;ﬁ. s

Address : /St s Comescsd Eid #/0 Phone YE F-p 720

Tvpe of Investigation : Purchase Upgrade Expansion @

@Jr Eﬁ/n:ng’tD Other:

Tvpe of Business:

LiguorClass A B C D (I/J K Catering Other:

Ownership: @rpuraﬁ;; Partnership Individual

Amount Financed: 4 o a0e Source:

Lease Agreement: -.r,.-f:"’l {:E?J 2500 -

Sales:  “wFood:  2¢ %aLiquor: ) ;’:uf:#ﬁ'-!"_ o
Located: CommerciaD Industrial Residential

Traffic Flow: pg deenfe OFf Street Parking: @ No

Ready for ll:ljlnttraliizlnn:M_"h"t-}ﬁ:r Nos Est Date:

Food Service Yes ./ No Emplovees: FT / PIT (-

Est Seating:  _Z¢7) Est Daily Customers  <c» &

Hours of Operation:  /awe  — Jo T Alphol 5 =SO8 A .

Any Additional Comments: ‘.‘_;:-.au-. il S an A afien e

frdETE  FPPS — g ite oo = M A GER.
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NEBRASHA LIQUOR CONTROL COMMISSION
Forrest [}, Chapman

Execwiroe Direcior
01 Centerrdal Mall South, Sih Floor

PO, Boa G5045
Lireodn, Metbraska 68509-5046
Necember 2, 2007 resm F'h'z:nT:s[dIJE‘_- i
. YRS USER 800 633 3352 (1TY)
Mike Johanns th":'r l:.ll:;ﬂi': R -
g or Eﬂlmty'f(:l[_'f' Bldg __?
555§ 10th - i3l 00
Lincoln NE 68508 Az~ 13k
53
Dear Local Governing Body:

Atached is the form to be used on all retail liquor license applications. Local clerks must collect proper license
fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1} You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission
(§33-134). You may choose NOT 1o make a recommendation of approval or demial to our

Commission

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET
AFPLICATION WHEREIN: A

1} There is a recommendation of denial from the local governing body.
2) A citizens protest, or
3) Statutory problems that the Commission discovers,

PLEASE NOTE_A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDE
FROM WHOLESALERS; AND, A LICENSE IS EFFECTIVE. R TO PURCHASE

1} Upon payment of the license fees: >
2) Physical possession of the license; L
1) Effective date on the ficense. S5 oM
ﬁ - == 'r-Tj' .
_ TR e T
Sincerely, &= =
E,.i’ =T i
NEBRASKA LIQUOR CONTROL COMMISSION o 0%
Licensing Division
Enclosures
Rhonda B, Flower Baob Logsdon R.L. {Dick) Coyme
Commssloner Chairman Commissionar
An Equal Oppoeriunl iy flrmolive Aciion Evploger
PO 354001
REN, 12540

Printed with oy ink on 1scyeied pepss
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AFPFLICATION FOR LICENSE

/

C iy Q=
RE

LAEG LWL Y

Tt 7%

Mehrasks : ! issi
F:i é‘:‘-:-c %Lﬂ;; o bty fwearw nod orgfhomme WL CCY ov 1 ? EHD]
300 Centennial Mall Sauth Phone: (4021 4712571
Lincoln, ME 685089- 5046 Fuc: (402) 471-2814 NER
CUNTROL COMMISSION

INSTRUCTIONS: Ipclude: 1. Applicable foes payable to Liguor Contrel Commisson L Copy of barih ceriificats or notarahization
papers peoving LS, aitzenship for each mdividual and spouse named om application {not requited of corporations of spoues(s) wh fle
an affidavit af po intesest with appheation, Commission form 4178 3, Carporatoms must include copy of anticlss of incomaration as filed
with the Secretary of States office i the sate of Mebraska 4 Commission checklist, form 4231 & Fingerprnt cards and processing feea
{are required of individuals, all partness and spouses. Corporate applicants must file for CEOMmager & stockbolders holding aver 25%
stock b ALl applications must be typewritten or printed clearly 7, Submit in Triplicate 8. Redquired areas mesked by a red nsterisk { * 3
CLASS OF LICENSE FOR WHICH AFFLICATION 15 MADE AND LIST OF FEES FOR EACH

Clags of Liceass IR-ug,:LﬂmhnuI Licemnse Scqulwﬂﬂh
[(Check .n:l;s"dmﬂh'le elane) *® Fie Fim=g gl copy
™ A Beer, On Sale Osly - Inside Comporate Limils S45.00 |Collected & Local Level|  eoxempt
Callocted at Local
[ F Beer, On Sale Only - Outside Corporate Limits $45.M) “TH:f et
Callected at Local
™ B Beer, Off Sale Only - Inside/Owtside Corporate Limits S45.00 B exempt
Collected al Local
[T J Wine, Beer, On Sale Only - Inside Corporte Limits FA50HD Level CxREIIp
¥ 1 Spirits, Wine, Beer, On Sale Culy - Inside Corpomae Limils $45.00 Lelleeted atLoed exempt
Level
™ D Spisits, Wine, Beer, O Sale Only - Inside Corporate Limits $45.00 £150.00 exempt
E D1 Spints, Wine, Beer, O0F Bale Only - wilkis extraterttonal Soning 45,00 5150 exempt
.'| sdicton
Callected & Local
[~ Spirits, Wine, Beer On & OfF Sale - Inside Corporats Limits 545,00 ey exemp
tecl ot Local
™ M Bootle Club (Spirits, Wine, Beer, On Sale) E45.00 fﬂ”“TH: e
M ®w Hosprofit Corparation S45. 0 cﬂ”“itd_f: : exeanpl
™ K Wine Oaly, 04 Sale e il
[ O Bos 4500 850,00 exemp
Ed
[T ¥ Manufecterer of Beer, Wine & Distilled Spirits S50 | Wanca B100 o $1,00d 5;?;“'
T X Whelesale Liquer LT $500.00 4% 5 000 min.
T W Wholesale Beer 54500 250,00 *5§ 5,000 min.
T ¥ Farm Winery S45.00 $250.00 * | 000 min
I L Craft Brewery (Brew Pah) 545,00 $250.00 *$ 1,000 mxin.

W02 TOHLNDD
NOIS S VHisvHEaN

eooz LT MOM

104212003
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TYPE OF APFLICATION * MAME OF PERSON ASSISTING WITH APPLICATION

Type of applicstion being applied for
(check appooprials box)
Name
| € Incividun] License requires Farm I
1 to b nttnched i
2. € Parership License requires Firm Nume Address

Form 2 o be attached | [

i, @ Corpornte License requires Formms|
3 i Munager Application to be

sltnched

SECTION A — LOCATION INFORMATION — Must be completed by all applicasts
I[rade Mame (name of business) Telephome Mumbser al premiss o be licensed
|sunrise CotfeeSompamy-Lt— |a02 489.1720

Z) Mailing Addreas for receipd of Liquor Controd Commrsson

1} Sireet Address of Proposed Hoensed premi s: malings
{l 265 South Cotner Blvd rﬁuite 10
ity Clonemiy City Coumity
{Lin:nln ILa ncaster | |
Fip Code = this located inside the city limits? Zip Code
Iﬁﬂﬁli} & Yea O Mo I

DESCRIPTION AND IMAGRAM OF THE STRUCTURE TO BE M
LICENSED ﬂ i@;
I the space provided draw the area to be licensed, Thes should inchude sinrage | ﬁ-}.g ‘L ][ 'Ir
arcas, bascmenl, silca arcas axl arcas whers consumgption of sales of alechol will | :'_‘; i g

take place. If anly a partion of the building is to be coversd by the heemae, you L-F'

must stll include dimensons (leagth % wddth) of the Leenaed area as well a3 the
dimeraions of the entire bailding in sitontions where anly o portion of the entire
bldg, s to bhe covered by ithe license. Mo blus prints will be sccepted. Be sure to
indicate the dircetion Morth and number of flooms of the bailding.

Example: Fast portion apprecamately 5407 % 10007 of
main foor of 3 stery building plos basement,
Approximately 30 x 50" at the East end

¢ for X Gt

| .ﬁ? ﬁz“;’ s

hitp:/www.nol.orghome/NLCC/35-4010 himl 10/21/2003
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SECTION B

OTHER INFORMATION REQUIRED *

Explanntion/Comments

Yes) No Mnfe: Linly whnt is visibie om screen will be primied
*1. READ CAREFULLY. Answer compleiely and
nccurately.
Mark L. Seacrest-MIF age 1% =
. o - 20. Stopped by State
Hes anyone who 5 8 party to this application, or their spowse, sver B B o F
’ . . atrol. Was passangar in
been convicted of or plead guilty to amy criminal charge. Criminal ez ) Mo i
charge memns any charge alleging o felony or misdemeanor violstion | & | CAr, g':‘_ ng Lo Malcome, NE.
of a federal or stade laws, or a violabon of & local law, ordinamses o0 Do not kEnow exact date ("65 -
resolation. Include any 10WIs or IMI1s, List the noture of the charge, "BE] Plead guilty, was fined s
where the charge oocurred and the year and meath of the conviction 100, o - -
or plea. Also list any charges pending st the time of this application {gﬁ ATTACHE & A E
[f mere than ons party, please list charges by each individhusl's name.
* 2 Are you laving The busimess and'or assets of o lleensee? If yes, )
submit ncopy of the sales agresment with a listing of assets being Tea| Ne
acquired including liquos isventory (mme brand and comtidner sizc | &
required])
&
¥ 1. Are you filing 0 fempomry agency agresment, Commission form | e | Mo
4231 whereby cumment lcemsee allows you 1o operate on thar heenss? rl&
If ves, nbinch copy
=
T K
* 4. Are you bommowing my money from aoy soumce o establish Yo | Mo
mnlior aperate the busines? IF yes, bsl the londear, | &
=
uncise Coffes Co. manager -
Lanette Epps has a Pﬂrhiﬂﬁ of
. her annual bonus tied Lo
* 5. Will any person or eabaty other than Beensee be entitled io n share Yes | No company profits
of the profits of the esabliskment? If yve, explain. & | e : '

htp:/fwww, nol . orghomeNLCC/35-401 0 html

10/21/2003
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* 5. Will asy af the (wmiture, [xtares and equapmend (o be wed m
thes busness be owned by others? 11 ves, list such ilems and the
CWTIET,

* T Will mny persons) other than named Lo s application have amy
dhnest or mchirest ownemhip or contrel of the bumness? 1T yen,
eplamy!

Yes

* B Are the premmises (o be heensed witkan 150 0. of & church, schoal,
baspital, bime for the aged or mdigent persons or for velerans, thar
wives, children or within 300 fi. of a college of nedversaty camgus? If
yiez, hiat tlse momne of such mehtobon and where ot 14 lecated 0 relagon
1o the pramiscs. Per Seo. §53-177

Yeu| Mo

* 0, Is mryone lsted on this applicsticon & law enforcement cfficer? If
v, list the person, the Low enforcemeni agenesy invalved and the
pemons exact disties.

Yes | Mo

10, List the primury bank andor finamcinl institution {(branch if
applicable) to be utilized bey the busineas and the peraoals) who wall
ke anthonzed to wite checks andfor make withdrawals on sceounts af
such inatitutions

Wells Fargo, 66th & O Streets -
Branch. Mark L. Seacrest and
Marjorie A. Seacrest are authorized
af these accounts.

T

1. List all past and present liquor licens:s held by any person named
in this application. Include Leese holder name, losaton of license
and license pumber. Also list ressons for termination of any Heenses
!E'I'It"l-'ll'."'l.'l'.'-]!.' held

Mo

12, List the persoa who wall be the om site supervisor of the businesa
and the estimated mumber of boirs per week sich peraon or manager
will be on the peemises sapervising operatioss.

tl-'.’a-:rl-: L. Seacrest. 25 te 30 hours

per weelk,

http: fwww. nol.orghome/ NLCC/35-4010 himl

10/21/2003
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orked in bar/restaurant in Waikiki =]
in 1970, MNo other formal training

at time application submitted.

111 comply with all state and

local laws.

13. Last the training and expenence of the person lisied in #12 ahove in
cammectiom with selling andier servang slechol products

L4, IT the property for which this Heense 15 sought 15 owmed, submit a
copy of the deed, or proof of ownership, if leased submit & copy of the
lease covening the entire hicense year, {Documents must show title or
leass eld indereal in nome of applicant a5 owner of leases in the
i[ﬁli'\rldl.ﬂ]l:ﬁ:l o corporale name for which the application is being
talil)

5

Sunrise Coffee is currently a going Ef
concern. Thia i=2 ap acdditicon Eo
business. Will begin after

15, When do you iend (o open for business? application approwved.

=

16_List the principal residence fior the past 10 years fos all pretsons requered to sign spplication. If necessary aitach o separate sheet
MAME FROM Ty EESIMEMCE

TEAR) TEAR) (L1, ST.I"LTE'. __
[tee1 2003 [5701 Everett St. Lincoin, NI
'E'EIL‘]S |E?'Dl Everett St. Lincoln, NI

—

Mark L. Seacrest

P
|.|:||
W
=i

[Marjerie A. Seacrest

hitp:/www nol org/home/NLCC/35-3010 himl 10/21/2003
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[ he undersigned applicant s) hereby conssnil(s
seription including pelice recards, tax records (Sinte and Federal),
a) waive(s) my right or causes of notion that snid appl

) tor & background investigation and relesse of prosent & firture records afl every kind and
henk or lending instibstion secords, nnd said applicans(s) and speuss
icani(E) of spowse(s) may have

ngainet the Mebraska Liquer Control Commission,
rmalion . Any documents of records for the proposed

he Mebraska Siate Pamol, and any other individual disclosing or releasing said info

iness or for any partner or siockholder that nre needed m furtherance af the application investgation or any odics investigation aball
e supplied immediately upon demand to the Nebraska Liquor Comtrod Commiasion or the Mebraska State Patrol. The wnders gned

stnmd and ackngwledge thal any Mmm@mhﬁmuwmul

| 1 in isi 1) anior maccusads
0 the management aml operation of the business and that they will sperate i
and mot as an sgest for any ofher person or entity. Corporate applicants agree
the management and operation of the business. Farmership applicants agree
and operathon of the business. All applicanis agres o operate the licensed business
d ordinances and te cooperate fully with any awthorized agent of the Nebraska

Individual applicants agree (o supervise in perso
business auwiborized by (e license for themselves

i partner shall superintend the management

within all applicable laws, rules, regulations, sn
Liguor Control Comemission.

Must be signed in the presence of n notary public. Must be signed by spplicant and spouse; if o partwership, all partoess and
spoises must sign and corporation, all stockhalders (holding more than 25% of the stock), officers, directors and spousés must

RECEIVED

Sign Hgn

here Here

i _ NOV 1

S8 Do A oncnit e 7 203
nee e CONTROL CoMMS N
Sigs Sign

Hiene Here

= ads)

Subscribed in my presence and swormn to befiore me thid, SD ey af

MARI ML ECRHOUT
Ky COMMISEION EXPIRES
ey 17, 2004

(SEAL)

I commpliance with AT, this application for
Hcense form is svailable in ather formats for
persoms with disabilities. A ten day advance
period is requested in writing to produce: the

alternative format.

FORM 354010
1
REY 111

http:/fwww.nol .orghome/NLCC/35-4010 html 10/21/20:03



Application for Corporate NRE'GE' VED

*Mlust Be A Mebraska Resident®

Please submit in Triplicate A W1

Fetur fo: MNebiaska Ligoor Control Commiission, PO Box 95046
301 Centennial Mall So., Lincoln NE 68509 NEBRASKA LIQUOR
Phone: (407) 471-2571 Fux: (407) 471-2814 Weh address: hitp: e ION

Fequired nrens merked by o e sslensk ()

LIQUOR LICENSE INFORMATION

Mame of Ligensod Corporalion Class & License mumber

Sunrise Coffes Co. LLC . I -

Trcle Mame of Lecemsed Preamse

|Eumise Coffes Co. *
Sireet Address of Licensed Premise City Fip Code oy ﬂg{
|1265 South Cotner Blvd, . Lincoln . 68510 «  [tancasfe

Uin behaf of the corparation, | desgnate this individual as eorporste manager.

Signature of Corperate President/'CEQ: \#'/Q %Aﬁé

APPLICANT INFORMATION (MUST BE 21 OR OVER)

Full Name {Last, First, Middle, Maiden) F"‘-“ ‘H Socil Security Nus
[Ee acrest, Mark, Lowe . - -

Diale of Barih Place of Birth

' . [Fart Cellins, Colorada .

Home Sireet Address Caty Conunity

[5701 Everett St . |Lincoln . ILa ncaster
Einte Fap Codde Hoeme Telephone Muombser

IN . IE-ESEIE . |dCIE-4EEL- 6161 »

Dirivers License Mumhbe
Business Telephone Mumber I 1

[4&2-559-1?20 .

Are You Married? ¥ Yes @ o © I Yes, You musi complete the following

hitp:/fworw nol orghome/NLCC/35-4013 htm 10427/2003
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SPOUSE'S INFORMATION

Full Mame (Last, First, Middle, Madden) Soeinl Secunty Number
Eacrest, Marjorie, Ann, Petermann

Imvers License Mumber Stale Datz of Birth

| INE |

Place of Hirth
Oxford, Mebraska

* | READ CAREFULLY. Answer completely and sccuraiely.

His amyome who is a party bo s application, or ther spouse, ever been convicled of or plesd guily 1o
amy erimiral charge. Criminal charge means any charge alleging a feloay or misdemeanar viclation af
a federal or stale low;, of & violation of & loeal low, ordimence of resolution. Lisl thie pamare of the
lusrge, whers the charge oceurred and the year and month af the comvichon or plea Also hist any
charges pending at the time of’ this application. IF more than one party, pleass list charges by cach

imsctiveduds name. Ffﬁ:ﬁ? _,.q_?ﬂ SE e A = T ,,-if.?-‘-..- th.’:
Yes b
Rrcernt s f Fote koot

- [

= 2. Huve you or your spouse ever made application far any liquor license or manager for any liquor
license? TF YES, for what prenmse give license namber and date

Yes M
i« %

* 3. Have you or your spouse ever made a compromise sefliement for wisdntion of such laws?

s o
i =

# 4. o you, as a manager, bave all the qualifications required by any person enfitled to hold a
Hehmska Liguos Licensa?
Hebmska Liguos Contred Ack (§53-131.00 )

Tes Hao
i i

http://www.nol org/home/NLCC/35-4013 him
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* 5 Have you filed fingerprind cards and PROPER FEES (if check, make out b ibe ME State Patrol ),
willly 1his agglicstion?

Yes Mo

= r

RESIDENCES FOR THE PAST 10 YEARS, APPLICANT AND SPOUSE MUST
COMPLETE

Year
Froan To
Applicamt- City & Stae
[6701 Everett St., Lincoln, NE o1 o3
Spouse: Cily & Stale
|6701 Everett St., Lincoln, NE |21 jo3

Yeor
From T
_J H‘ﬂ'.i:l:l.nl: 'l.'.‘:i1'9.' & Sinle
F I

Spouse: City & Sinbe

| |

Year
From To
Agpplicant: Caty & State

l I

s Oy & Blale

¥ iear
Fram Ta

Applicant: City & Siate

Spowse: City & Stale

hittp: /fwww. nol org/home/NLCC/35-4013 htm
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I TEEN O I ST A
L=

EMPLOYERS - LIST LAST TWO EMPLOYERS

Yeuar
Hume ol Employer From Te E @
Wcton International o5 |o7 BE CE IV
Mame of Supervisos Telepleone Mumbes
|Fh:|r'| Wells (no langer with company) rdﬂz-d?ﬂ-EQDE' NOV 1 7 2003
NEBRASKA LIQUOR
Year QONTROL COMMISSION
Kome of Employer From Tar
J.h:-urnal Star Printing Company |?B IQE
Harme af Supervizon Telephone Mumber
|Bcard of Directars |402-475-4200

PERSDNAL QATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY
APFLICANT & SPOUSE

STATE OF MEBRASKA )
} 55
COUNTY OF ]

The abowe rdividual{s), beimg frst duly swom apm oath, deposes and states that the undergred i the
appleant and'or spouse of appheant who makes the ntbove and foregoing spplication, that smd
gpplscation has been read and that the contents theneof and 4l stabements condmned iherein ane inee. 11

sy false statermend is mmsde 1 any par of this applcation, the applicani{s) shall be deemad guiley of
perjury and subject to pennles provided by law. (Sec. §55-131.01) Nebraskn Liquer Controld Act.

The undersgned applicas hereby consents to an investigation of kaher beckgrousd ineluding all
neards of evory kind and descrnption inslading polics records, lax rocords {Sinie nod Federal), and
hank or lendmg inshtufion records, med smd applicent and spouse waive amy rights ot canses of achion
fheat said spplicant or spowse may have aganiat the Hebraska Ligoor Control Comensssion and asy other
mefividual disclesing or releasing axid infarmation o the Mebrsska Liqoor Control Com ssion, IF
spoise has MO interest directly or indirectly, an affidavit may be filed

The underagned undersiond s scknowledps thal amy heenss issued, based on the information
submilted in this application, is subject to cancellation if' the infermeation contaiosd berein s incomplets
.1r||.| illﬂ'.:'.:“ﬂ“'.:

an ol Applcant abure uffpm:

http:/fwww. nol.orghome/NLUCC/35-4013 htm 1052772003
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Maotwry Sipnature & Seol

_-.-Juﬂ M ECHAOLT )
mu:,cmssmEHH:E
Verify and Print

MARI M. EGEHEUT
MY COMMISSION EXMFES
by 17, 2004 NOV 17 2003
EBRASKA LiQuor

ﬂﬂﬂmu L CoMMISSIoN

http-/fwww nol org/mome™NLCC/35-4013 him 10272003
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Corporation/LLC Application for License - Form 3 RE‘CEI u E ! p
Mebraska Liguor Control Commission

INSTHULCTIONS: ' ﬂv I ? 'EMJ

I} Application and apphcation for mamger must be by pewritten and submitted in triplicate

2) Fingerprint cards (2 eards per person) misst be submitted for: o) ench siockhalder owning m-"EB SH

of the stock, b) cluel executive officer, ¢) proposed manager and ) all spouses L LIEUCIE
3) Information regasding spouses must be completed Co

Recquired aress marked by a red ssterisk ( * )

Mames of Corporation That Will Hold Licemse. Attsch copy of Articles of Incorporation Tl Mamber of Shares (if corporation)
JSunrise Coffee Company L.L.C + |'5' .

Carporate Strest Address Mmlimg address for receipt of Ligoor Coatrel Commission Mailings
|E701 Everett 5t . |6701 Everett St .

City County Staite
Corpardie Telephone Number ) ingoln |Lancaster |NE Zip Code
J402-488-6161 + * . . |68506 .|
MName of Eegistered Agent I of F‘rﬁ-pqm,l Manager
||".-'|-E| rk L. Seacrest . *Mar k L. Seacrest "

IN THIS SECTION LIST THE NAME OF THE CHIEF EXECUTIVE OFFICER

Mame Title [Mate of Rirth

IMa rk L. Seacrest - I:::u oWREr + I .
Social Security Mumber Home Address (1) ity

| |6701 Everett 5t. . |Lincoln '
Hlabe Fip Code Hiene Telephomne Mimiber

[NE . jeesos  «.| Ja0z-488-6161 »

PRINCIPLE OFFICERS, DIRECTORS, STOCKHOLDERS, MEMBERS AND SPOUSES

Mame of Officen, Directors, Members and Spoases. Give Social Securit

Last Name, First Name, Middle, Maiden, and any hmnh:'r J Diate af Birth Tithe
aliases

Fmmne

|Mark Lowe Seacrast | | |-:n-m'.rr1 Br
Spouss Mame

[Marjorie Ann Seacrest | | jco-awner
Purtner Mumber of Shares / % Il::-I /50 Spouse Mumber of Sluares | %% 0/50

Mame of Officers, Directors, Members and Spouses. Give e

Last Name, First Name, Midsdle, Maiden, and any fj:‘ufjbﬁm“““ Dute of Birth Tille

alinsis
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Himre
IMariurie Ann Seacrest

Epuuu: Mume
|ru1:ir|-c Lowe Seacrest

Parteer Mumber of Shares ."'E!-'EIG-"'ED

Cayc & Ul 2

Mame of Officers, irectors, Members and Spouses, Give
Lust Name, First Name, Middle, Maiden, and any
ulizses

Mo

Spouse Name

Partver Mumber of Shores [ % I

’ : |r':e.'T| ber
I I Ir.'terrl ber
Spouse Mumber of Shares / % JUI 30

Sozial Becurity ) )

Blumher Diate of Birth Title

| | |
Sponse Mumber of Shares /% I

Partner Mumber of Shares /% I

== —
Muome of Odficers, Directora, Membera and !'-:-l_mu.u;u Give Social Secufity
Last Name, First Name, Middle, Maiden, and any Number Date of Barth Title
aliasss
Mlmme
Spouse Name

| ! f
Spousr Mumber af Shares [ % I

Mo of Officers, Dircetors, Members and Spowses. Give
Least MName, First Mame, Micddle, Maiden, and any
alimsss

Mamse

Spouss Mame

|
Partwer Mumber of Shares /% I

Sncinl Seourity

—— Tille

[Datz of Hirth

I | l
apoast Mummber of Shares § % I

(I Necessary, Contimoe on Separate Shest)

Is this Corporation’L.LC controlled by mnother Conporation?
Yes [ No ™

http:/www.ms, state. ne.us/LCCtemp/35-4 183 himl
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Mame of contral Corparation

If YES, LIST EACH STOCKHOLDER/MEMBER OWRING MORE THAT 25% stockiinierest in that corporation/LOC, Any spplicant

whe bas o Corporation as a sharcholdor MUST file an orgenizations] chert listing all sharchelders andfor corporations cowning more than
280 gtock and Lating of the percentage of stock camed.

S RECEIVED

Slarting date: ]Januar!.-' 1 Ending date: |Dmrn ber 31
State of a_ } NOV 17 2003
E % E “ ) s
County j NEBRASKA LIQUOR
CONTROL COMMISSION
// Lt
, By :
Motary e Signatuse & Sesl ember
| A, MARI . ECKHOLT
;'.l_z'.'.“_@ MY COMMSSION EXPIRES
Vi v
f i Compliance with ADA. this form is available in ofher formats - . M
lg:r PETEOTS m':ﬂ:l.iimbiliﬁa.ﬁ tﬂ?:d\m;hdia ‘7??4% )‘:}
requesbed in writing o produce the sltemaie format. (Becrvtary Membe
FORM 354183
REWY. (21
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STATE OF NEBRASKA

United States of America,
slate of Mebraska -

NOV 17 2003
}, Scott Moare, Secretary of State of the State of Nebraska do Mg 0 5 | 101 10m
certify; CONTROL COMMISSION

the attached is a true and correct copy of Articles of Organization of
SUNRISE COFFEE CO. L.L.C.

with its registered office located in LINCOLMN, Mebraska, as filed
and reco inm this office on April §, 1997,

I further certify that said Hmited liability company is in existence
as of this date.

-
.
"'|.|‘__

T

In Testimeny Whereof, I have hereunte set my hand and
affixed the Great Seal of the State

of Nebraska on April 8
in the year of our Lord, one {housamd
nine homdred and ninetv-zeven

SRt e

EECRETARY OF STATE

-l.

-

B e
-

'

&

*

[ ]

i




